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6 TITLE OF THE TOPIC

“Effectiveness Of Video Assisted Teaching Programme On Knowledge And

Practice For Prevention Of Oral Cancer Among Adult Male Tobacco Users”

7 BRIEF RESUME OF THE INTENDED WORK

7.1 INTRODUCTION:

“You Can Be A Victim Of Cancer or A Survivor Of Cancer. It’s A Mindset”

Dave Pelzer.

Oral health is a key indicator of overall health, well-being and quality of life. Cancer is

the second leading cause of death globally, and is responsible for an estimated 9.6

million deaths in 2018. Globally, about one in six deaths is due to cancer.

Approximately 70% of deaths from cancer occur in low- and middle-income countries.

Around one-third of deaths from cancer are due to the five leading behavioral and

dietary risks: high body mass index, low fruit and vegetable intake, lack of physical

activity, tobacco use, and alcohol use. Tobacco use is the most important risk factor for

cancer and is responsible for approximately 22% of cancer deaths.1

Recently the incidence of oral cancer is increasing to an alarming level, especially in

developing countries. Squamous cell carcinoma (SCC) makes about 95% of oral

cancers. Tobacco consumption, unhealthy diet, physical inactivity, and infections are

the foremost common causes of cancer. The risk factor for development of carcinoma

increases when tobacco is employed in combination with alcohol or betel nut. Oral

cancer affects the anterior tongue, cheek, floor of mouth, gingiva or the other a part of

the mouth. The commonest risk factors liable for carcinoma are chemical factors like

tobacco and alcohol, Oro-dental factors, biological factors like Human papilloma virus

(HPV), syphilis, dietary deficiencies, chronic candidiasis and viruses. Carcinoma

occurs more often in males, and was prevalent in people from the lower socioeconomic

scale and in ethnic groups, although rates in females are on the increase.2



7.2 NEED FOR THE STUDY:

Cancer is one of the silent killer diseases throughout the world. The name cancer itself

produces threat to many individuals. Fortunately, many types of cancer can be detected

early and treated completely. More people are surviving with cancer as a result of

improved treatment and early diagnosis. Oral cancer has a prolonged precancerous

period which is easy to detect and amenable to treat cases, oral cancer occurs in people

older than 40 years of age, but the incidence is increasing in men younger than age of

30 years because of the use of smokeless tobacco.3

Oral cancer/mouth cancer, a subtype of head and neck cancer, is any cancerous tissue

growth located in the oral cavity.  Oral cancer may occur on the lips or anywhere

within the mouth (e.g., tongue, floor of the mouth, buccal mucosa, hard palate, soft

palate). The incidence is nearly 11% in males and 5% in females. Surveys have

revealed that most of the drivers, rickshaw, pullers, vendors, construction workers will

be chewing some form of tobacco and most of them are unwilling to give up the

habits.4

A study was conducted on factors affecting oral cancer awareness in a high-risk

population in India. The study reveals that forty percent (40%) of males and 14%

females had one or more high risk habits. It was observed that awareness was

proportioned to the educational level and inversely proportional to the prevalence of

risk factor habits. 82% of the smokers, 75% of the tobacco chewers and 66% of those

who consume alcohol were aware that their habits could lead to oral cancer. Overall,

the awareness of oral cancer in this high-risk population was satisfactory, though

certain gaps exist, pointing to a need for targeted health education and risk factor

cessation counseling5.

India is one of the countries having the highest incidence of oral cancer in the world.

Lifestyle related habits such as smoking, drinking of alcohol, chewing of tobacco/ pan

masala (mixture of areca nut, lime, catechu, and sweetening, coloring, and flavoring

agents, with or without tobacco) and paan [betel leaf (Piper betle) with areca nut and

slaked lime paste], and so on are prevalent in different parts of the world. In the South

Asian region, over one third of the tobacco consumed is smokeless. Traditional forms

like areca nut, betel quid, pan masala, tobacco with lime, and tooth powder containing



tobacco are commonly used and the use of new products is increasing, not only among

men but also among children, teenagers, women of reproductive age, and medical and

dental students.5

The investigator during his field visit to the area he came to know that patients were

affected by cancer which includes oral cancer. There is less awareness among the

public regarding preventive aspects of oral cancer, so the investigator decided to do this

study.6

7.3 REVIEW OF LITERATURE:

A hospital-based correlation research study was conducted to investigate the relative

occurrence of different oral precancerous lesions and oral cancer and also to identify

the associated risk factors in North India. A total of 471 subjects were selected in the

study. The samples comprised patients with squamous cell carcinoma, oral sub mucous

fibrosis, leukoplakia, lichen planus and controls. The collected data were analyzed by

using Chi-square and regression analysis. Results depicted that there was strong

correlation between the presence of the chewing habit in all the oral precancerous

lesions and oral cancer and also duration and intensity of habit ware also strongly

correlated with the risk of oral cancer. Other factors like alcohol and smoking were

found to be less important in causing oral cancer7

A retrospective research study was conducted to analyses the spectrum of malignant

oral lesions in Allahabad, India from 1990 to 2007. Year wise data was collected with

reference to age, sex, site involved and histopathological findings. A total of 1,151 oral

biopsies were reviewed. Among these, 365 biopsies were benign, 344 were potentially

malignant and 442 were malignant. The buccal mucosa was the most frequently

involved site in benign and premalignant lesions, however in malignant lesions; the

tongue was most common site. Oral sub mucous fibrosis constituted the highest

number of patients in premalignant group, whereas in malignant group; squamous cell

carcinoma was most prevalent. The study showed that potentially malignant and

malignant oral lesions were widespread in the patients visiting the hospital in this

region8

A study was conducted to assess the levels of awareness and knowledge about risk

factors and early signs of oral cancer among dental patients visiting dental hospital in



Hyderabad city. The survey comprised of 16-item questionnaire data was collected and

statistically analysis was done using SPSS software (12.0 versions). p < 0.05 was

considered statistically significant.2045 participants completed the questionnaire

(response rate – 97. 9%). When knowledge towards risk factors of oral cancer was

taken into consideration along with variables, significant differences were seen only in

gender with female having better knowledge (p = 0.02). No significant difference was

noted among the age group and varying education levels. However, knowledge about

early signs of oral cancer revealed a highly significant difference with the level of

education (p = 0.000). The awareness levels and knowledge about risk factors and early

signs of oral cancer in this cross-section of Indian dental patients were satisfactory9

A pre-experimental study was conducted to assess the effectiveness of

structured teaching programme on prevention of oral cancer among late adolescents. A

total of 30 late adolescents were selected by using simple random sampling technique.

The data was collected by knowledge questionnaires and analyzed by using descriptive

and inferential statistics. The results showed that the mean posttest knowledge score

(17.43%) is higher than the mean pretest knowledge score (9.6%). The comparison of

pre and posttest knowledge score showed that there was a significant gain in knowledge

score. Findings revealed that structured teaching programme was highly effective in

improving knowledge of regarding preventive measures of oral cancer10

A quasi-experimental study was undertaken to assess the effectiveness of video

assisted teaching programme on prevention of oral cancer among the tobacco chewers

in Nagunoor village, Karimnagar. The population of the study was tobacco chewers at

Nagunoor village, Karimnagar. The sample size was 50, selected by non-probability

convenient sampling technique. A questionnaire and video assisted teaching

programme was prepared to assess the knowledge of the tobacco chewers on

prevention of oral cancer. Before and after the video assisted teaching programme

through pretest and posttest respectively. Data collection was done with the help of

structured questionnaire using interview technique. Fifty tobacco chewers were assisted

regarding knowledge on prevention of oral cancer in pretest 80% of tobacco chewers

had average knowledge and none of the tobacco chewers had above average

knowledge. In posttest 52% of tobacco chewers had average knowledge and none of



the tobacco chewers had below average knowledge. Comparative analysis showed that

the mean of knowledge score during the pretest was 19.26 whereas during posttest was

25.62. This difference of knowledge score was found to be statistically significant. The

‘t’ value obtained was 10.2, hence it was shown that the video assisted teaching

programme improved the knowledge of tobacco chewers on prevention of oral cancer11

A pre-experimental study with One group pre-test, post-test design, was

conducted to assess the Effectiveness of Structured Teaching Programme on

Knowledge regarding the Prevention of Oral Cancer among Adults Residing at Rural

Area Bharatpur. Structured questionnaire is used to assess the knowledge of subjects

regarding oral cancer. The findings of the study revealed that appropriate method of

awareness will improve knowledge of the adults. The result indicates that 53 (88.3%)

had inadequate knowledge in pretest, 7 (117%) had moderate knowledge and no one

had adequate knowledge on oral cancer among adults in pretest. In posttest 51 (85%)

had adequate knowledge, 9 (15%) had moderate knowledge and no one had inadequate

knowledge regarding oral cancer among adults12

The aim of the study was to assess the effectiveness of video assisted teaching

programme on prevention of oral cancer among tobacco chewers. The research design

adopted was quasi experimental one group pre-test and post-test design. The data was

collected from 60 samples by means of structured interview method to assess the

knowledge and attitude on prevention of oral cancer the finding of the study revealed

that video assisted teaching programme was effective on knowledge and attitude on

prevention of oral cancer13

7.4 STATEMENT OF THE PROBLEM:

“To Evaluate The Effectiveness Of Video Assisted Teaching Programme On

Knowledge And Practice For Prevention Of Oral Cancer Among Adult Male

Tobacco Users In Selected Rural Areas, Dharwad District”



7.5 OBJECTIVES OF THE STUDY:

Objectives of the study are ,

1. To assess the pre-interventional level of knowledge and practice for prevention of

oral cancer among adult male tobacco users in experimental group and control

group.

2. To evaluate the effectiveness of video assisted teaching programme on oral cancer

among adult male tobacco users in experimental group.

3. To find the association between pre interventional knowledge and practice scores

for prevention of oral cancer among adult male tobacco users with their selected

socio-demographic variables.

7.6 OPERATIONAL DEFINITIONS:

• EVALUATE EFFECTIVENESS:-In this study it refers to the impact of video

assisted teaching in enhancing knowledge and practice regarding prevention of oral

cancer as measured by structured knowledge questionnaires and practice check list

among adult male tobacco users as evidenced as gain in the knowledge and

practice as selected rural areas, Dharwad dist.

• KNOWLEDGE:-In this study the knowledge refers to the understanding about the

prevention of oral cancer which will be measured by a structured knowledge

questionnaire.

• VIDEO ASSISTED TEACHING:-In this study it refers to a series of slides that

contains information /education regarding definition, causes, risk factors, signs and

symptoms, treatment, diagnosis and preventive aspects of oral cancer and clippings

that portrays the importance of prevention of oral cancer. The duration lasts for

45minutes and reinforcement was followed by the researcher

• PRACTICE: In this study practice refers to a group of people who are having a

regular history of chewing tobacco share a concern or a passion for something they

do and learn how to chew it better as they interact regularly.



• PREVENTION OF ORAL CANCER: Oral cancer can be defined as an abnormal,

malignant growth of  tissue in the lip, mouth and oropharynx. Prevention refers to

steps taken to avoid oral cancer.

• ADULT MALE TOBACCO USERS: In this study adult male tobacco users refers

to who are having history of consumption of tobacco chewing, age group between

21- 40years, at selected rural areas, Dharwad District.

7.7 ASSUMPTIONS:

The study that:

 The level of knowledge and practice for prevention of oral cancer will be

inadequate among adult male tobacco users at selected rural areas Dharwad

District

 Selected demographic variables may influence the knowledge and practice for

prevention of oral cancer among adult male tobacco users in selected rural areas,

Dharwad District

 Oral cancer will be common among person who has the habit of tobacco

chewing.

7.8 DELIMITATIONS:

The study is delimited to the:

 Adult male tobacco users residing in selected rural areas, Dharwad Dist.

 Prescribed data collection period is limited to 4 to 6weeks.

HYPOTHESES: (Research Hypotheses)

Hypotheses are tested at 0.05 level of significance

H1: The mean post interventional knowledge scores of the experimental group will be

significantly higher than the mean post interventional knowledge scores of control

group.

H2: The mean post interventional practice scores of the experimental group will be

significantly higher than the mean post interventional practice scores of control group.
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H3: There will be significant association between pre- interventional knowledge and

practice scores for prevention of oral cancer among adult male tobacco users with their

selected socio-demographic variables

7.9 VARIABLES UNDER STUDY:

 DEPENDANT VARIABLES- Knowledge and practice for prevention of oral cancer

among adult male tobacco users.

 INDEPENDENT VARIABLES –Video assisted teaching programme.

MATERIALS AND METHODS:

8.1 SOURCE OF DATA

 PRIMARY SOURCE: The data will be collected from the adult male tobacco users

selected rural areas, Dharwad District.

 SECONDARY SOURCE: The data will be collected from the related Review of

Literature and by the expert’s advice.

8.1.1RESEARCH APPROACH:

Quantitative Evaluative Research Approach will be used to conduct the proposed study.

8.1.2RESEARCH DESIGN:

A Quasi experimental Pre-test Post-test design has been chosen for the study with Pre-

test and post-test observation in experimental group and control group.

KEYS:

E- Experimental group

O1: Pre-test (By Structured knowledge questionnaires and practice check-list)

X: Interventions [video assisted teaching in prevention of oral cancer ]

O2: Post-test (By same structured knowledge questionnaires and practice check list)

Group

Experimental O1                        X O2

Control O1 - O2



8.1.3 RESEARCH STUDY SETTING: Study will be conducted in selected rural areas,

Dharwad Dist.

8.1.4 POPULATION: Adult male tobacco users at selected rural areas, Dharwad Dist.

8.2 METHODS OF DATA COLLECTION

8.2.1 SAMPLE: Adult male tobacco users who are residing at selected rural areas

8.2.2 SAMPLING PROCEDURE: Non-probability purposive sampling technique.

8.2.3 SAMPLE SIZE: 60 subjects 30 each in experimental and control group will be

selected for the present study

8.2.4 INCLUSION CRITERIA

The adults who are,

● Under the age group of 21-40 years

● Willing to participate in the study

● Only the adult male tobacco users are included in the study

● Able to understand Kannada or English

8.2.5 EXCLUSION CRITERIA:

The adults who are,

● Not present during the time of data collection

● Ill or sick at the time of data collection

● Have undergone similar teaching programme with similar topic

8.2.6 STUDY INSTRUMENT:

The current study involves three instruments those are under the following,

 The socio-demographic Performa of the adult male tobacco users

 The structured knowledge questionnaires for prevention of oral cancer

 Observational check-list

8.2.7METHODS OF DATA COLLECTION:

Steps of data collection:

● Step I: The investigator obtains prior permission from the concerned authority to

conduct the study.

● Step II: Subject will be selected according to the selection criteria by using Non-

probability, Purposive sampling technique and assured the confidentiality of the

subject.



● Step III: Researcher will introduce himself to the subjects and explains the

objectives, purpose, steps of the research study and obtains informed consent.

● Step IV: Conducts pre-test to assess the existing knowledge and practice for

prevention of oral cancer by using structured knowledge Questionnaire and practice

questions in experimental and control group.

● Step V: Followed by administration of Video assisted teaching programme for

prevention of oral cancer among adult male tobacco users in experimental group

and not in control group.

● Step VI: Post-test will be conducted after 7th day of Video assisted teaching

programme by using same structured knowledge questionnaires and practice

questions in experimental and control group.

● Step VII: Collected data will be analysed and interpreted by using descriptive and

inferential statistics.

8.2.8 PLAN FOR DATA ANALYSIS:

1. The collected data will be analyzed bythe descriptive and inferential analysis.

2. The data will be organized on the master sheet.

3. Tabulation of data corresponding to the socio demographic profile of  adult male

tobacco users in terms of frequency, percentage, mean and standard deviation.

4. Paired ‘t’ test will be used to evaluate the effectiveness of video assisted teaching

programme on knowledge and practice for prevention of oral cancer among adult

male tobacco users

5. Chi-square test will be used to find the association between the pretest knowledge

and practice scores of  adult male tobacco uesrs and their demographic variables.

6. The findings will be presented in the form of tables and graphs.

8.3 DOES THE STUDY REQUIRE ANY INVESTIGATIONS OR

INTERVENTIONS TO BE CONDUCTED ON PATIENTS OR OTHER

HUMANS OR ANIMALS?

Yes, video assisted teaching programme in prevention of oral cancer will be

implemented on adult male tobacco users, in experimental group
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8.4 HAS THE ETHICAL CLEARANCE BEEN OBTAINED FROM ETHICAL

COMMITTEE OF YOUR INSTITUTION IN CASE OF 7.3?

Yes, the proposed study has obtained the permission from the Institutional

Ethical Committee.
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